No. 300
10.44

'BIRTH KO.

FILED AUG 25 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /ii PRIMARY REG. OIST. NO. _Lze_:l.-m.m”m__3}/.._.-.._.“.“...

<ei34

State File No..

1. PLACE OF DEATH

2. USUAL, RESIDENCE (Where decoased lived. It insticution: resilence before

. Enter only onecanss per

-as heart fatlure, asthenta, -

2 COUNTY 3. ieoon d a STATE  ps coqurd. b COUNTY  Jgolesoptinision.
b. CITY (0t cutide corpurate limita, write RURAL and ‘hn.-bi ¢. LENGTH DEF c. CITY (If cawmide corporate limits, write RURAL azd cive township) ’
} tin this }l -
TOWN  Kansas City ommasio)| SIHY gl 1S Kansas City TS
d. FH(%PTT?{‘_EO%F (U not in hoapital of tnxtitution, Eive street sddress of locatlon} d'ASJr?;;EEsrs (11 raral, ghve location) \5 \ \ [7]
INSTITUTIoN General Hospital No. 1 1015 Washington ]

3. NAME OF . {First b. (Miadl Last

DECEASED 8. (First) (Middle) o (Last) 4. DATE (Mgm:) (fiy) (Ygxf

' 6. COLOR OR RACE | 7. :\'A&)Fgﬂ%g EWEECE‘SREIEEI;) 8. DATE OF BIRTH 9.hA‘(‘3E s yl)an l:' :r ID':: ; UNDER 34 WIS,
3 Db birthday, o ogrs | Min,

malecsp white vidowed June 30, 1881 - 70 , I

10a, USUAL OCCUPATION (Citve kind of work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (State or farelgn countrpW=X . 12, CITIZEN OF WHAT
donodurinlmn.)ofwor Lite, evan if retired} RY TRY?
Retire Railroad lLancaster, lowa Y.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR-WIFE .
Napoleon B. Pike JJulia A. Utterback deceased ( £deadee M
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes no, or unkvown) | (If yes, give war or dates of servios) NO, .
no none Daisy Kout, 10 Mo,
MEDICAL CERTIFICATION INTERVAL

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

Congestive heart failure

ONSET AND DEATH

line for {8}, (b}, and (c)

*This doer not mean ANTECEDENT CAUSES

Acute and chronic myocardial

the mode of dying, such | Afordid conditions, if any, giring DUE TO (b)
rige to the above cause.(a) stating .
de. It meens the dis- the underiping couse last.

cate, infury, or complico- DUE TQ (c)

infarction

Severe coronary sclerosis

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cauring deail.

tion which caused death,

19a. DATE OF OP_FFO‘N 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. ' . YES o L1
21a. ACCIDENT {Bpaciiy) 216, PLACE OF INJURY (es.. inorabeut [ 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory. sireet. offioe bldg..ete) | -
HOMICIDE v
21d. TIME (Month)  (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “woRk AT WORK

22. I hereby cerufy t}xat I attended ¢
alive on _August 11 ;o

e deceased from

August 1Qg 51 4, Augusy 11 , 105 thet I last saw the deceased
cnd that death occurred al _2* 1 Pom ., Jrom the causes and on the dale staled above.

_1&{(’1‘12 PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
(Y

23a. SIGN B.I. Buras (Degme 23b. ADDRESS 23¢c. DATE SIGNED
ﬂ%m 2hth-& Cherry 8-13-51
%_Al%NBgERMIOA‘}. CREMA- | 24b. DATE 24\.{ I\A“E CF CEMEI'ERY OR CREMATORY . 24d. LOCATION (Olty, town, or coufity)eA, {State)
EBped!.
removal . 8-13 51 I Lancaster Lancaster, Kansas

DATE REC'D BY LOCA.L RAR'S SIGNATURE

75, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

£-13.57"

STINE & McCLURE UND. CO. KANSAS CITY,MO.

(rmmd Embafmet's Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by

- Student Emboalmer No.

working under my persona! supervision.

SLUTONL wuvsaorionosncannorattosnnesansanne Signed...
Student Embalmear

P. O Addreaﬂ ’_L){S‘ ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING{; (leute to comply wit!
the above constitutes grounds for revocation of license.)

If this body is not embalmcd. fact should be so stated above.

- —




